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CONGENITAL DISLOCATION OF THE HIP.1

BY ABNER POST, M. D.

Congenital dislocation of the hip is by no means a

common affection, though probably not so rare as has
been supposed. I have some scanty notes of four cases
which I have seen within the past two months, and
have previously seen others, of which my remembrance
retains no striking difference from the later cases. In
each case the diagnosis has been confirmed by com-

petent observers, and I propose to give a few observa-
tions upon the subject, based upon my own cases.
Of these four cases, three were seen at the out-pa-

tient department of the Children's Hospital, the fourth
was seen with Dr. Bradford through the kindness of
Dr. Leonard.
My notes were taken in haste and are very imper-

fect, but are given for what they are worth.
The cases mostly dwelt upon in the books are those

of dislocation of both hips. All my cases were of one
hip only. The double dislocation has naturally at-
tracted more attention than the single lesion, though,
to my mind, the single dislocation is the more impor-
tant, as offering less striking points for diagnosis, and
being therefore more easily overlooked. The impor-
tance of the subject lies in great measure in the diag-
nosis from hip disease, for which it is liable to be mis-
taken.
Of these four cases three were born with head pres-

entation. In one of the cases some accident was said
to have happened to the child at birth, aud a leg was
encased in plaster on the following day, but it is sol-
emnly asserted that the plaster was applied to the leg
now found to be normal. Another case was a forceps
delivery. Nothing abnormal beyond this was found in
any of the cases during early babyhood. No history
was obtained of any particular deformity or sensitive-
ness during that period. In the case in which atten-
tion had been drawn particularly to the legs anything
unusual would probably have been noticed ; the other
cases belonged to families in which the powers of obser-
vation were less educated, and in one case, on account
of the imperfect knowledge of English on the part
of the parents, uo definite history was obtained. All
the cases were thought to have been a little late in
walkiug, and a limp was noticed from the first. All the
children when seen were healthy, though one was cer-

tainly not robust. In each child the leg was decidedly
shortened ; in one girl of eight years the shortening
was over two inches, and they all walked with the limp
due to such a difference in the length of the limbs ; in
no case was there decided eversión or inversion notice-
able in ordinary walking.

On stripping the children and placing them on the
table no special deformity or wasting was noticeable
beyond the shortening and the prominence of great tro-
chanter and the lordosis ; flexing hips and knees showed
the tibiae to be of equal length and the shortening to be
confined to the femur ; the fingers on the great tro-
chanters showed that on the affected side to be decidedly
raised ; a line drawn from the anterior superior spine
to the tuber ischii (Nelaton's line) passed below the
trochanter. Motion at the hip was iu three of the

1 Read before the Surgical Section of the Suffolk District Medical
Society, March 7, 1883.
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cases free, the fourth case I shall mention separately.
There was none of the limitation of motion found
in morbus coxae ; it was motion at the hip and not
movement in the lower vertebrae, and was freer than
usual, save in abduction ; abducting the leg a decided
resistance was met ; motion took place, however, at a

point nearer the sacrum apparently than on the sound
side. Absorption of the head of the femur seemed to
have taken place in some of the cases, at any rate it
was not always possible to distinguish it.
The children were brought for consultation because

of the fears excited by the limp rather than for any
suffering ou the part of the child, though one of them
suffered from wandering pains in the back and legs,
and was easily tired. Generally some suggestion of
hip disease had served to augment the parent's anxiety.
The fourth case was two years old. Her birth was

instrumental head presentation. She began to walk at
eighteen months, aud was lame from the first. Dur-
ing the past summer (1882) she was said to have had
abscesses on her back, but no scars remained. During
the last summer she also had a fall of some severity,
but it had caused no change in her walking. The
mother complained that the child slipped and fell on
the slightest provocation, and even on the smooth floor.
There was no pain or other symptoms. She walked
with a well-marked limp, and the trochanter could be
seen to move up and down with each step.

Stripping the child showed atrophy of the leg and
prominence of the great trochanter, which was above
Nélaton's line. When she was suspended by the shoul-
ders there was marked eversión of the foot. Exami-
nation showed marked freedom of motion at the hip-
joint, and at times a smooth cartilaginous slip like that
of a bone in and out of its socket. It was not easy
to determine whether this was the head of the femur
slipping in and out of the acetabulum or slipping over
an imperfect new socket, but it brought within reach a

process which felt like an imperfect head of the femur.
The position of the trochanter seemed to negative the
supposition that this imperfect head slipped in and out
of the acetabulum. All examinations were made un-

usually difficult by the determined resistance of the
child ; aud as she was expected to enter the hospital,
where examination could be made at leisure, prolonged
attempts to gain more accurate data were postponed.
This case is especially interesting as showing that

cases are not uniform. It was the ouly case in which
the slip of cartilage could be felt.
This child preseuted opportunities for treatment not

presented by the others. If it returns for treatment
an attempt will be made to return the head to its
proper position, or, that failing, to adjust a retentive
apparatus which shall prevent it slipping about, which
is the cause of the frequent falls.
In the other cases the only treatment attempted was

the use of a high shoe, which in the case mentioned as

complaining of pain iu the back, etc., was instrumental
in relieving that pain, and in making locomotion very
much less fatiguing.
It is certain that many cases have been greatly im-

proved by treatment. It is equally sure that a time
comes when all attempt to reduce the deformity is un-

availing.
This trouble is said to be often hereditary. Evi-

dence on this point was not sought, but the mothers
were all seen and none of them were lame. A very
large majority of recorded cases are female. On the
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point of sex my memory allows me to add two cases to
the four mentioned. Of these six cases five were girls.
The secondary effects of the lesion demand notice as

they may be very serious. Lateral curvature of the
spine may follow this as it does other lesions which
cause inequality in the length of the limbs. An un-

equal development of the pelvis follows the single
rather than the double dislocation.

These cases are always dislocations upon the dor-
sum. It is in that position that the head, or whatever
remains of it, is felt. Other varieties of congenital dis-
locations of the hip have been reported, but only in
children otherwise deformed, and ordinarily in mon-
sters. Congenital dislocations of other joints some-
times occur, but with these we are not concerned.
The origin of the trouble is uncertain and its con-

sideration is very interesting. Many hypotheses have
been advanced. The first and most obvious is that
they result from violence during parturition. It would
seem that such an occurrence might readily take place
during birth with a breech presentation when the
use of the blunt hook or even of the fingers might
have a tendency to draw the head of the femur out of
the acetabulum. The position of the head of the femur
when the thighs are strongly flexed would be the most
favorable for its escape from its socket, but the writer
in the Dictionnaire de Medicine has found it impossi-
ble after many trials to cause the dislocation in this
manner, and it is not easy to see how such an accident
could be caused during birth by the head presentation.
Violence to the mother previous to parturition, a blow
being transmitted through the uterine walls to the
knees of the child, or the contractions of the uterine
walls acting in the same manner, has been adduced as
a cause. The position of the foetus in utero with the
thighs flexed upon the abdomen brings the heads of
the femurs in contact with the posterior and inferior
portion of the cotyloid cavity. At this stage of devel-
opment it will be remembered that the cotyloid cavity
is exceedingly shallow, and the seat of union of the
thin bones of the pelvis, and offers much less resistance
to the exit of the bone from its cavity than later in life.
Dupuytren advanced the idea of an original vice of

conformation depending upon the original constitution
of the germ.

Borschet refers this luxation to an arrest of devel-
opment in the cotyloid cavity.
Intra-uteriue joint disease is another theory which

was advocated by Paré and by others since his day.
It is highly improbable, however, that any process
similar to morbus coxarius, as seeu in childreu after
birth, could take place without, in some cases, leaving
traces of the inflammatory process and a stiff joiut be-
hind it.

Camochan, who is the author of a very complete
monograph on the subject of Congenital Dislocation of
the Hip, believes in a perverted condition of the excito-
motor apparatus of the medulla spinalis. In his some-
what lengthy argument upon the subject he says: "I
should say, then, that the congenital displacements
occurring at the ilio-femoral articulation result from
active morbid muscular retraction ; that morbid mus-
cular retraction itself is to be traced to a morbid con-
dition of the central gauglionic mass of the cord, and
that this pathological condition is either located in the
ganglionic mass or conveyed thither by the incident-
excitor nervous influence of the excito-motor apparatus
of the medulla spinalis."

It is not necessary to catalogue all the supposed
causes nor to suppose that these cases are all the result
of the same cause. It is certainly possible that differ-
ent causes may cooperate to produce the result.
To one acquainted only with the literature of the

subject the diagnosis of such cases as have fallen under
my observation present certain difficulties. The books
dwell particularly upon the double dislocation and
upon the presence of the head of the femur upon the
dorsum of the ilium. It seems worth while, even at
the risk of repetition, to give in detail the diagnostic
points of the single dislocation, as my experience leads
me to think that its recognition is a problem which
may be presented to any one, and which presents no

especial difficulties when once the subject is brought
before the mind. I dwell upon the diagnosis because
the little incidents told by my patients in regard to their
search for a diagnosis lead me to believe that it is not
ordinarily recognized. One of the cases seen had been
told by a distinguished surgeon, now dead, of another
part of New England, that the child would outgrow
the trouble, and walk all right after a time, a prediction
which, of course, has not been verified, and, of course, has
not added to the faith of the family in the profession.
Children have been leeched, blistered, and cupped,
confined to bed, aud treated with all sorts of machines
through misapprehension as to the nature of the diffi-
culty.
A history of a limp from the time of the first step

in a child which began to walk late, the limp increasing
as the child grows, and unaccompanied by febrile action
or any special pain, should turn the attention to the pos-
sibility of a congenital dislocation. If such is the lesion,
when the child walks the trochanter may be seen in
some of the cases to rise higher towards the anterior
superior spine of the ilium as the weight is thrown
upon the shorter leg. When the child is stripped and
laid upon the table the difference in contour of the
legs is not very striking. Squariug the pelvis the
limbs lie side by side ; there is arching of the back,
and marked shortening of one leg. One malleolus
rises markedly above the other. The same is true of
the inner condyles of the femur. Extension of the
shorter leg reduces the difference somewhat, probably
not entirely ; flexing the knees and thighs as in the
silting posture makes it plain that the difference iu
length is confined to the femora. The trochanter is
higher on the shorter limb, and Nélaton's line shows
the trochanter above it. There may be a vacuity in
the groin, and the line of the vulva, if the child is a

female, may be deflected. Behind the gluteal fold is
raised somewhat, but not obliterated, aud the line be-
tween the nates is deflected.
Examination shows a want of sensitiveness about

the hip, and uuusual flexibility in the joint save iu
abduction. If the examiner is looking for decreased
motion in the joint, his attention may be concentrated
on the sound limb by its relative rigidity.
Abduction is limited in some of the cases. Some-

times, but not invariably, the head of the femur may
be felt upon the dorsum or be brought within reach by
manipulation.

" When the patient was sick the patient most grateful
would be,

When the patient got well the patient disputed the
fee."
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